Introduction

22
Measles virus (MeV) is the only member of the genus Morbillivirus that 23 causes human disease [1] . Measles is highly contagious, susceptible individuals 24 have a 99% probability of acquiring the virus, if they come in close contact with 25 the infected persons [1] . During the prevaccine era, more than 90% of patients 26 contracted the infection before 10 years of age. In unvaccinated populations, MeV 27 still causes periodic epidemics, with interepidemic period of 2-5 years [1] . The 28 basic reproduction number (R 0 -defined as the average number of secondary cases 29 of an infectious disease arising from a typical case in a totally susceptible *Corresponding author; E-mail: orosz.laszlo@csongrad.gov.hu 30 population) for MeV is 12-18, which is one of the highest known values [2] . R 0 31 also determines the herd immunity threshold and therefore the vaccination 32 coverage required to achieve elimination. As R 0 increases, higher immunization 33 level is required in the population (Figure 1) [2] . In the case of measles, the critical 34 immunization threshold (q c ) is about 94% based on the following formula: (Figure 1) 49 (INSP), 9,670 measles cases and 35 deaths were registered (http://cnscbt.ro/index. 50 php/informari-saptamanale/rujeola-1). Based on the data of this website, the 51 prevalence of laboratory-confirmed cases, the incidence of new occurrences by 52 week, deaths, and mortality of the outbreak were calculated (Figure 2 ). The mean 53 mortality value is 0.44%, which is higher than usual in the developed countries [6] . 54 Based on the data available on the website of INSP, 46% of deaths occurred 55 between 0 and 1 years of age, 40% between 1 and 10 years of age, and 14% of the 56 deceased were older than 10 years. In 60% of mortality, there were underlying 57 diseases detected. The cause of death was mostly pneumonia (91%). None of the 58 deceased was vaccinated.
59
The continuous outbreak is driven presumably by poor surveillance quality 60 and suboptimal population immunity [4] . The vaccination coverage in Romania is 61 below 90% [4]. 79 is below 90% in Italy nowadays [7] . Decreased uptake of measles vaccine in the 80 country in recent years is the result of vaccine hesitancy.
81
The size of the described outbreak highlights that there are wide measles 82 immunity gaps in the Italian population, which is challenging to elimination [7] . 83 The connection between the Romanian and Italian epidemics cannot be ruled out, 84 since in the MeaNS database, the same genotype (B3) was registered during 2017.
85
Consequences for Hungary
86
The measles vaccination program is very effective in Hungary, since the 87 introduction of the mandatory vaccination in 1969 [8] . In 1984, the administration 88 of the vaccine was postponed from 12 to 15 months of age, to provide more 89 permanent immunity. To further strengthen the immunological reaction, revacci-90 nation was also first organized in 1990 to decrease the number of persons without 
95
To support this, we examined the data about imported measles cases in the 96 literature in 2017. To our knowledge, until October, three minor measles outbreaks 97 were detected in the country. All of these outbreaks were derived from Romanian 98 cases.
99
The first occurrences were detected from January 29, 2017 until March 10, 
117
The second group of imported cases was detected at the end of July in Romanian children) was also confirmed [11, 12] .
124
The third group was consisted of four Romanian children, temporarily 125 staying in Bács-Kiskun County. The patients were 9, 11, and 13 months and 
